2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000000327

1. Entity Name

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90553 042 ****g1 .25

NEWCASTLE PLACE HOMECWNERS ASSOCIATION,
INC.

Principal Place of Business
3298 SUMMIT BLVD
SUITE 4

PENSACOLA, FL 32504 -

Mailing Address

3298 SUMMIT BLVD
SUITE 4

PENSACOLA, Fi. 32503

50

2. Pringipal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, stc. 01122004 chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-3754372 Not Applicable
ap Country “p Country 8. Certificate of Status Desired (| gg’:izf:dm"al
6. Name and Address of Curvent Registerad Agent 7. Name and Addreas of New Raglaterad Agent
— e Name
ETHERIDGE RAY O R S -
3298 SUMMIT BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 4

PENSACOLA, FL 32503

Zip Code

City FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed tr prvited narme of registered agent and title # sppiicable. (NOTE: Registared Agent signature recuired when reneststing) DATE

Filing Feo Ia $61.25

9. Election Campaign Financing $5.00 may Ba Make check payable to
Puc by May 1, 2004 Trust Fund Contribution. Added to Faes Florida Department of State

10. ; OFFICERS AND DIRECTORS | 3N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 0

TITLE -|PD G [ etets TMLE [ Crange [T Adcition
NAME - | TUTTLE, RON NAME

- STREET ADURESS | 3288 SUMMIT BLVD #18 STREET ADDRESS

CV-5T-2P PENSACOLA, FL 32503 CITY-57-2P

e, | VD : L1 Detete e [ crange L] Addition
HAME.. FRANZ, JON A NAME

STREET ADDRESS | 3298 SUMMIT BLVD #18 STREET ADORESS
+ CITY-ST-7IP PENSACOLA, FL 32503 CITY-ST-2P

TRE DST X Delete e DST Dl change K] Addison
NAME WEEKS, PAUL HAME va €35, Bl

STREET ADORESS | 3208 SUMMIT BLVD #18 STRETADDRESS (B2 G % Stamen - Bl . Stet¥

orv-sr-ar- | PENSACOLATFL 32803 —— ~—~~ -~ ——~—fungw—|Re ~xgmla FCIasey -~ — ——~~ =~
TE [ etete TLE ' O Crange [ Adcition
NAME NAME

STREET ADDRESS STREEY ADDRESS

ciy-§7-2P ) l GITY-ST-BP

THLE [ petete TITLE Ocrange [ Atition
NAME . HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE L] Delete L O change [ Aacition
NAME HAME

STREES ADORESS STREET ADDRESS

CITY-$7-ZP CITY-ST-28P

12. | heraby certify that the information supplied with this fiting does not qualify for the exermnption stated in Section 119.07(3Xi). Fiorida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al ent with g s, with all gtheg like ampowered.
Zt Ve I v 2>l

SIGNATURE: -
SIGNATURE AND TYPED OR FRINTED NAME OF S3GMING OFRCER OR DIRECTCA Dayime Phona #




